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November 22, 2010

Dale Dakin
P.O. Box 613
Waynesville, Ohio 45036	 CERTIFIED MAIL

Re: Wayne Inc. Water System PWS ID# OH 8300212 2010 Sanitary Survey

Dear Mr. Dakin:

The Wayne Inc. Water System violated Chapter 3745-83-01 of the Ohio Administrative
Code (OAC) when the following operational requirements were not met during the
month of September 2010 when:

The water system failed to provide sufficient disinfection treatment of its drinking
water for thirty (30) days during the month when the residual disinfectant
concentration of the drinking water at representative points throughout the
distribution systems was less than least two-tenths milligram per liter free
chlorine, or one milligram per liter combined chlorine measured at representative
points throughout the distribution system.

If The Wayne Inc. Water System fails to correct its violations, Ohio EPA may take action
to enforce the requirements of its drinking water rules. A civil penalty could be
assessed as part of this enforcement action.

If you have any questions regarding this letter, or any other matter involving your water
system, please feel free to contact me.

Sincerely,

4iaçi ansel, M.S.
937-2 5€ 1113- Phone
937-25- 70 - FAX
mari7'lo.b esekepa, state.oh.us

MH/icak

cc: \helby County General Health District
Dave Bornino, Ohio EPA, DDAGW, CO

Southwest District Office	 937 1285 6357
401 East Fifth Street	 937 285 6249 (lax)
Dayton, Oh 45402-2911	 www.epa.oho.9ov
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